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The histologic appearance of this lesion was consistent with that described for the chronic response to sting or bites of certain arthropods in man [l-51. No description of this type of lesion was found in standard veterinary texts or journals. One of the earliest papers on the lesions of tick bites [5] described erythematous intradermal 1-to 4-cm nodules that arose several months after the bite of the tick, Dermacentor variabilis. Histologically, there was a dense dermal infiltrate that consisted of perivascular nests of lymphocytes resembling germinal centers surrounded by neutrophils, fibroblasts, eosinophils and large histiocytes. This infiltrate completely obliterated the normal connective tissue. Similar skin lesions were reported in a child with a history of tick bites 11 months prior to presentation [4] . Five of 20 arthropodinduced lesions in adults contained germinal lymphoid follicles, and all had severe dermal infiltrates of eosinophils, plasma cells (occasionally bi-or tri-nucleated) and histiocytes [ 11. Seven of these lesions had pseudoepitheliomatous hyperplasia of the overlying epidermis. The insects inducing the reactions included ticks, mosquitoes, and chiggers, and the duration of the lesions was three months to two years. People who died as a result of hymenopteran stings often had dermal lesions with the typical eosinophilic granulomatous infiltrate and occasional lymphoid follicular patterns [2] .
Insect bite granulomas in man frequently have been misdiagnosed as cutaneous lymphoid neoplasms including mycosis fungoides and Hodgkin's disease [ 1, 3-51, Additionally, the severe epidermal hyperplasia that occurs in some cases has been confused with squamous cell carcinoma. Malignancy usually can be ruled out, however, on the basis of the scarcity of cellular atypia and mitoses, the predominance in the infiltrate of mature eosinophils and plasmacytes, and the presence of well-organized lymphoid follicles.
In light of the lengthy duration of these lesions, it is likely that patients did not volunteer a history of insect bite in many cases. An analogous situation exists in veterinary medicine, in that owners frequently fail to observe acute insect stings or even chronic infestations. The diagnosis of this lesion in dogs is based on the overall benign appearance of the intradermal nodules, and the striking similarity of the infiltrates to descriptions of persistent insect bite granulomas in man. The insect bite granuloma, or "tick bite" granuloma as it often is called, is distinctly different histologically from other dermal granulomata in that it does not have a central core of epithelioid macrophages, but rather has a unique histologic pattern of multiple lymphoid follicles separated by a mixture of mononuclear phagocytes, plasma cells and eosinophils. We know of no other lesions with this particular histologic pattern. The mechanism by which antigenic material persists in these lesions for so long a time is not clear. The vast majority of arthropod bites and stings in domestic animals do not engender this atypical inflammatory response. It would be interesting to determine the frequency of these persistent granulomas in animals and the mechanism by which they occur.
